SUMMARY A 47 year old woman presented with a six month history of vasculitic rash, splenomegaly, and cardiac murmurs. Investigations showed the presence of mixed cryoglobulinaemia and raised titres to Coxiella burnetii consistent with chronic Q fever infection. The patient was treated with tetracycline (1 g four times a day).
A 47 year old woman presented with a six month history of an intermittent vasculitic rash occurring in crops and confined to her lower limbs. This rash had first occurred two weeks after an acute febrile flulike illness in February 1987 . The lesions took between 10 and 14 days to disappear and recurrence appeared to be related to increased physical exercise.
Specific questioning showed a history of Raynaud's disease, generalised malaise, night sweats, and arthralgia affecting elbows and wrists.
On examination her pulse was collapsing and cardiac murmurs were noted consistent with aortic stenosis and regurgitation. There was moderate hepatosplenomegaly, and fading purpuric lesions were present on the lower limbs. There was no evidence offinger clubbing or splinter haemorrhages. For how long should this patient receive tetracycline? Most authorities use the antibody titre to monitor response and continue treatment until titres are low. Treatment must often be continued for over one year,7 and in cases of uncertainty about the effectiveness of eradication of infection by antibiotics this treatment has been combined with valve replacement. 8 9 Reinfection has been reported, however, despite preoperative tetracycline treatment, and the liver is thought to be a possible nidus of infection.
Clinical response in this case can also be monitored by regular measurement of cryoglobulins. 10 If Q fever endocarditis is stimulating the production of cryoglobulins successful treatment of the underlying condition should cause the level of cryoglobulin to fall. 
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